FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O aim

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 EnvsiemoF GoRpOMTONS Secretary of State

DOCUMENT # P94000071830 (1)

1, Corporation Nam

P.S.P. DISCOUNT TILE & CARPET CO.

00O

Principal Place of Business Mailing Address
4020 N. HILLS DR. 4020 N. HILLS DR.
M u
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
09/27/1994
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
21] 26 650527136 Not Applicable
Suite, Apl. ¥, plic. Suile, Apt. #, elc. i
P P 6. Certificate of Status Desirad O 58'75 Addtlional
a ;“I Fee Required
City & State City & State 8. Election Campaign Financing $5.00 may Be
EI 5] Trust Fund Contribution ] Added to Fees
Zip Country 2 Country B. This corporation owes or has paid the current year Intangible
24 a ;I ;l Parsonal Property Tax due June 30. Oves [ne
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Reglstered Agent
SANIEI, PARVIZ 81| Name
4020 N. Hlu's DR. 82| Street Address (P-O. Bax Number is Not Acceptable)
UNIT 34
HOLLYWOOD FL 33021 63
84| City FL 85| Zip Code
11. Pursuant to tha provisions of Sactions 6070002 and 6071508, Flonda Statutes, the abhove-named corparation submits this statement for the purpose of changing its registerad
office or registered agont, or bolh, in the State of Flonda Such change was autharized by the corporation's board of girectors. | hereby accept the appointment as registered
agent. | am familiar with, and accept 1he obligations of, Section 607.0505, Florida Statues.
SIGNATURE S
Signature, yped o prnled noma of registered apnnt Arki tke if applcable (NOTE : Repistered Agenl signalure required when reinstaling) DATE
12 OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PVST [T DELETE 11171 J Change L] Addition
HAME SAMNIEI, PARVIZ 12 KAME
STREET ADDRESS 4020 N HLLS DR. #34 1.3 STREET ADDRESS
CTY-ST-2P HOLLYWOQD FL 33021 14CIFY- ST 2P
TME T T DELETE 21TMLE [J Crange ] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LITY - 81-2F 2.4 CITY-51-2IP
TLE [T oeete 3TTILE TTChangs [ Adaition
NAME 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY -51-2IP 3.4.CITY-5T-2IP
me [JDiteTe L1TITE [ Change ) Addition
RAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 81-21P 44 CITY-ST-2IP
e 3 oeLeTe 5ATIILE [T change  [J Acdition
RAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-21 54 GITY-ST-2IP
mie CT DiLETe 617MLE [dChange (] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-§1-21P 6.4 CITY-ST-2IP
14. 1 heraby certify that the information supphod with this hiing does not qualifty for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further cerlily that the information

indicaled on this annual report or supplemental annual reporl is true and accurale and thal my signature shall have the same legal effact as it made under cath; that | am an
officer or director of the carporation or the rocoivor of trusiee empowerad (0 execute this report as raquired by Chaptar 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chanw an an a1|achny\1 with an address . ¢ H’ff/‘l/emf" )
SIGNATURE: /=~ C 2 Parvie Santer ogy-os95 (954)555094/

CR2E034 (10/97)



